■ . Substitute for FoimPrO-fl75 i y . / . ; 



CLAIMS AS FILED -PART I 

J5^n 1 ) (Column 2) 



^pDlicanorf or Docket I 



FOR 

BASIC FEE 



(37CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 

INDEPENDENT CLAIMS 



(37 CFR 1.16(b)) 



SMALL ENTITY 



OR 



NUMBER FILED 



NUMBER EXTRA 



minus 20 : 



minus 3 e 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.ie(d)) 



• If (he difference In column 1 1s Igss lhan zero, enter V In column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 



(Column 2) (Column 3) 



ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


!DM 


Total 

(37 CfR 1.16(c)) 




Minus 






1 Ui 


Independent 
(37 CFR 1.16ft,)) 




Minus 


9 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CUMM (37 OF 


R 1.16(d)) 






(Column 1) 








UJ 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(87CFRl,16(c)) 




Minus 




s 


1 ^ 

LU 


(37 CfR 1.16(b)) 




Minus 


««* 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OFF 


11.16(d)) 



RATE 


FEE 




$ 


X $ e 




X s « 




+$ 




TOTAL 




SMALL ENTITY 


f RATE 


ADDI- 
TIONAL 
FEE 










+$ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 










+t 




TOTAL 
ADD'L FEE 





7^ 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X s = 




OR 


X $ s 




OR 






OR 


TOTAL 





OR 



OTHER THAN 
SMALL ENTITY 





RATE 


ADDI- 
TIONAL 


OR 


X$^^ = 




OR 






OR 


+ f 




OR 


TOTAL 
ADD'L FEE 







RATE 


ADDI- 
TIONAL 
FEE 


OR 






OR 






OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





\^ 

1 UJ 

1 Q 

z 

LJLf 




CtAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOFi 


PRESENT 
EXTRA 


Total 

(87CFRM6(c)) 


« 


Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION pF MULTIPLE DEPENDENT CLAfM (37 CFI 


^ 1.16(d)) 



» If the entry In column 1 1s less than the entry In column 2, write •O* In column 3 
. .MK ® ^l^u^^^!:!'^"^^^^ Previously Paid For* IN THIS SPACE Is less than 20. enter ■2Q', 

If the Highest Number Previously Paid Fof* IN THIS SPACE Is less than 3, enter *3". 

The Highest Number Prevlousiv Paid For" (Total or Independent) Is the highest number found In the an pronri.f, 
Hledion of informalion is rennirfiH hu 17 r.Po i ic Tk« t^t -.^ -l.....^ . . ~ 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


X$^ = 




Xl^- 




OR 


XS^i: 




+$ « 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD! FEE 





w udlng gathering, preparing, and submlHIng thJcomplafed applica«on (b Jlo (ho USPTa T me ^^^^ '° ~7'P'«'«- 

on Ihe amount of time you require to complete this fomi and/or suggestions for reducing this burden shou d be Tni .„'.h^ rM ? "^^'f : '^^ '""""^nte 

and Trademark Office, U.S. Department of Commerce. P.O Box 1450 Ale)4ndria VA 2?^^ Information Officer. U.S. Patent 

ADDRESS. SEND TO: Commissioner for Patents!?.© Box M50 AtexTndrl™^ °° '^^^ COMPLETED FORMS TO THIS- 

If you need ssifsfance fn compMng Iht lorm, call l-BOO-PTO-im and select option 2. 



Apr-21-2005 O4:0bpB|- 



FrQiB-8SeB456880 



M59 P.002 



F-382 



DepimiQemof CoinnKice 
?mxt vtd 7MemaiicO£6ee 
FATEMT 



Mall Stop Anwadineat 
Cemmlssloner lor Fatmls 

F.O.BAX14S0 
AtaaBdrimVA 21313.3450 



AMENDMENT TRANSMHTAL FORM 

Cummr^.: 23696 
AttornqrlkicketNo.: 030309 
Id Re Application ofs Amr Fahim 
S«rf9lNiifiib«n ]Q/684»797 
HM: October 14, 2003 
Examiiter: AiiLuu 
Group Alt Unit; 2&X6 

De^rSir: 

Tniismiued herewith tac Sting is & Rt^Kuiso to Office Action m the above idemilied appHcasion. 




CLAIMS 


(a) Number 
Remainiog After 
AmouliQflQt 


(b) Highest 
Number 
Previously Paitf 
Far 


W 
Extra 
Claims 


Large Bntity Pee 


Fee Paid 


Total* 


2$ 


31 


0 


X ?50« 


S 




9 


9 


0 


X S200» 


$ 


Multiple Dtpeodetix Ctaim(s)r U 


Yes DNo 


$360 


s 


BXTBNSIWFEES 


SOne Moqtli 


$120 




□ Two Months 


$4S0 


% 


□Thfoe Months 


$1020 


% 


TERMINAL DISCLAIMER 


$130 


$ 


*If <hd timber ia cohnm A is Icn tto 20, tiQin 0 in c6lun^ 
ibe fiqiobsr m coltflsn ft b teta ihHi 3, TOT 0 ia c»lumQ c 


TOTAL FEE 


$ 



4. □ Fee chaok Intlie amoum of $ is eAclosed to pay for any claim and/or exteniicm fees. 

5. IS Please chai^ Dqxisit Account No, 17-0026 of QUALCOMM Incoqxjraied the amount of S 120.00. 

The Cttomis^Qner is herelvy audionzed to chaise payment of any additional fees thai niay be requiitd, or credit 
any oveipayrnoir to aaklD^osii Account No. 17-0026. A duplicate ofthis sheet is enfllosadftn- fee piocwina. 
6* H Tljc Oommlfisioner fa iMter heicby auttiorized to chai^ to said Deposit Accoum No. 1 7-0026^ puiauani 

to 37 CTO 1.25(b), any fi» whatsoever \»Wcbn»y become properly d^ fbnhin37CFRl 16 

to 37 CFR I aB inclusive, &r Ae entire pendency of ihia apjrtieaiion wiA^ 

mt: April 21» 2005 



QUALCOMM Incorporated 

Ann.* Patent D^iaitRieot 

5775 Morehouse Dnvo 

Sao £H^, California 9212M714 

Tdepbone: (858)658-5787 

Facsipiile: (858)658-2502 




C£irnFICATE OF MAIUNQTRANSMI5SION (?7 CFR L8(ft}) 
I heitbycerti^f that this correspondence is. on the date shown below; besn& 

FACSIMXLC 



MAILING 

□ deposited inds ihe United Suies Fosis] Service 
tviOi ssfllciest posngc as fiisi claa xnatlp ia aa 
esvotqpc addicsscd id the Comnisfioaer for 
Patcms, P.a Box 1450, Alexandria, VA 22313* 
1450. 

Dq^WsKame: , 



transxmnc4 t>y tioMSit to ttie Patent ami 
TiadaoaricOiSoe. 



tt>pecrpnntname} 



OBpoaitarsName: Vic&r?>3.P«cev 



Stffianre: 




BBBeeeei i7eBS6 
iae.ee da 



(TRANSAMIXVER}43-04/30«4) 

PAGE2H3'iKVDAT4fi11201»7:lt8:55M(^ 



